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					Abstract  

					Background: The use of traditional and complementary medicine is increasing worldwide. This study  

					aims to assess the knowledge, attitudes and practices regarding the use of traditional medicine (TM) by  

					patients with ischemic heart disease (IHD) in Oman.  

					Methodology: This was a cross-sectional study based on a previously validated questionnaire conducted  

					among patients attending a Cardiology outpatients’ clinic.  

					Results: There were 103(mean age 45.1+13.4 years; 85 or 82.5% male) responses to the questionnaire of  

					which 70(67.9%) had previously used at least one form of TM. Those who had used TM were older  

					(48.1+13.4yrs vs 41.2+10.9 years; p=0.01). However, there was no difference between the gender,  

					educational status or occupation between the two groups. Cupping was the most common (58 out of 70 or  

					82.8%) followed by herbal medications (52 or 74.2%) and branding (47 or 67.1%), TM was used mainly  

					for non-cardiac indications such as headache (47 or 67.1%), back pain (42 or 60%), abdominal pain (41  

					or 58.5%) and only 30 (42.8%) using it for chest pains. Majority of those who had used (65 out of 70 or  

					92.8%) said that they felt it was effective and 58 (82.8%) said that they would try it again. However, only  

					21.4% said that they would recommend it to others.  

					Conclusion: Our study demonstrates that there is widespread use of TM practices among patients with  

					IHD in Oman and their use should be monitored due to the potential for interactions with regular  

					medications and side effects.  
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					Introduction  

					Cardiovascular diseases (CVD) are a major cause of morbidity and mortality worldwide. An estimated  

					17.9 million people died from CVDs in 2019, representing 32% of all global deaths[1].CVD include  

					strokes and ischemic heart disease (IHD), the latter being characterized by chest pains (angina pectoris]  

					and heart attacks. In Oman, IHD is a leading cause of mortality and morbidity accounting for around 35%  

					of all deaths in 2020[2].  

					As with all chronic conditions, patients with IHD tend to look for alternative therapies when  

					contemporary modern medicine fails to cure the condition. There is currently considerable interest in  

					these forms of alternate therapies. These include practices such as meditation, massage, herbal  

					medications, acupuncture etc. These practices are often referred to as “complementary” or “alternate”  

					medical practices and broadly refer to medical and traditional practices that are not part of mainstream  

					medical care, but are taken alongside (complementary) or instead of (alternative) it[3].Traditional  

					medicine (TM) on the other hand has been defined by the WHO as health practices, approach,  

					knowledge, and beliefs incorporating plant, animal, and mineral based medicines, spiritual therapies,  

					manual techniques, and exercises applied singularly or in combination to treat, diagnose, and prevent  

					illness or maintain wellbeing [4].  

					Traditional medical practices are often indigenous to a particular country or community, often passed  

					down through generations, such as the Indian ayurvedic system and the Chinese traditional medical  

					practices. The use of traditional, complementary and alternative health practices are not restricted to only  

					developing countries with limited access to modern medical facilities but is used extensively worldwide.  

					The WHO estimates that around 70-80% of the world’s population use some form of TM or  

					complementary practices[5].  

					Given the abundance of herbal plants and its varied topography and history, Oman has a rich heritage of  

					its own traditional practices[5-8].Besides familiar practices such as traditional massage, and herbal  

					medications, some of the practices such as branding (wasam) and cupping are unique to this part of the  

					world. Cupping therapy (also known as Hijama in Oman) is common in Asia and the Middle-east and  

					growing in popularity in the west. It involves the creation of a vacuum under a glass or plastic cup at the  

					area of treatment. It may then involve either suction of blood via a small incision (wet- cupping) or just  

					the application of suction (dry cupping)[9]. Branding or Wasam as it is called in Oman, involves the  

					application of a hot metal object to the area of interest and causing a third degree burn, which is thought  

					to be a counter irritant to the original disease [10].  

					The aim of this study is to assess the knowledge, attitudes, and practices among Omani patients with IHD  

					towards the use of traditional and complementary medical practices. We also sought to find out the  

					factors such as demographics, educational status and age, that affect the utilisation of these practices.  

					Methods:  

					This was a cross-sectional questionnaire-based study conducted among patients with IHD in Muscat,  

					Oman. The study was conducted between March 2020 and February 2021. All adults above the age of 18,  

					who had a previous documented history of IHD (either stable angina or previous acute coronary  

					syndrome) were eligible to take part in the study. We excluded those under the age of 18 and those not  

					willing to participate. We also excluded those who had admission with acute coronary syndrome during  

					the preceding 12 months. Patients were recruited from those visiting the hospital for outpatient  

					appointments. The rationale and reason for conducting the study were explained to the participants and  

					they signed a consent statement on the questionnaire. However, due to the COVID pandemic at the time  

					of the study, where virtual consultations were held, patients responded by online questionnaire. For the  

					electronic questionnaire a tick box had to be ticked to state that they have read the rationale for the study  

					and understood it and consented to taking part.  
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					The questionnaire was developed in house and used and validated previously[11].Briefly, it consisted of  

					21 items in two sections. The first part comprised of the demographic data of the participants and  

					consisted of five questions. The second part of the questionnaire (16 items) collected data about the  

					participants’ knowledge, attitudes and practices with regard to the traditional medical practices.  

					Ethical approval was granted by the medical research ethics committee at our University (Approval  

					number 2309). The data were analyzed using SPSS version 21 software. All data are described as either  

					percentages or mean+ standard deviation or median (interquartile range). Students t test or non-  

					parametric tests were used depending on whether the data was normally distributed or not. The p value of  

					<0.05 was significant.  

					Results:  

					One hundred and fifty patients’ consecutive patients with IHD who attended the clinic were identified. Of  

					these 15 had an episode of acute coronary syndrome within the previous 12 months and were excluded,  

					while a further 26 did not consent to take part. Six questionnaires were not complete and deemed  

					unsuitable for inclusion in the study. The remaining103 respondents (mean age 45+13 years; 85 (82.5%)  

					male) answered the questionnaires completely and were included in the final analysis. Out of these 70  

					(67.9%) had used at least one form of TM previously. Table 1 gives the breakdown of the demographic  

					features of the two groups. Those who had used TM were older (48.1+13.4yrs vs 41.2+10.9 years;  

					p=0.01). However, there was no difference between the gender, educational status or occupation between  

					the two groups.  

					Table 1 Demographic features of the respondents  

					Never used TM  

					(n=33)  

					Used TM  

					(n=70)  

					P value  

					0.01  

					Age (years)  

					41.2+10.9  

					48.1+13.4  

					Gender  

					Male  

					25(75.7%)  

					8(24.3%)  

					60(85.7%)  

					10(14.3%)  

					47(67.1%)  

					36(51.4%)  

					0.2  

					Female  

					Diabetic  

					23(69.7%)  

					15(45.4%)  

					0.79  

					0.5  

					Hypertensive  

					Employment  

					Student  

					1(3.0%)  

					0

					Full time employed  

					Retired/Unemployed  

					Educational status  

					Less than secondary school  

					Completed secondary school  

					Diploma or higher  

					10 (30.3%)  

					15(45.4%)  

					21(30%)  

					49(70%)  

					0.34  

					2 (6.1%)  

					13(18.5%)  

					36(51.5%)  

					16(48.4%)  
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					15(45.4%)  

					21(30%)  

					0.13  

					Are you aware of  

					Wasam  

					32(96.9%)  

					22(66.6%)  

					30(90.9%)  

					17(51.5%)  

					22(66.6%)  

					66(94.2%)  

					49(70%)  

					62(88.5%)  

					28(40%)  

					49(70%)  

					Cupping  

					Herbal  

					Acupuncture  

					Massage  

					0.7  

					Of those who had used TM, Cupping was the most common (58 out of 70 or 82.8%) followed by herbal  

					medications (52 or 74.2%), Wassam (47 or 67.1%), traditional massage (45 or 64.2%) and finally  

					acupuncture (14 or 20%). However, not everyone who used TM did so for chest pain. TM was used  

					mainly for headaches (47 or 67.1%), back pain (42 or 60%), abdominal pain (41 or 58.5%) and only 30  

					(42.8%) using it for chest pains.  

					Table 2 summarises the attitudes of those who used TM regarding its efficacy. Majority of those who had  

					used (65 out of 70 or 92.8%) said that they felt it was effective and 58 (82.8%) said that they would try it  

					again. Forty-one (58.5%) had used it along with modern medications, while 4(5.7%) had experienced  

					some form of side effects due to its use. However, only 15 (21.4%) said that they would recommend it to  

					others.  

					Table 2: Attitudes of those who have used traditional medicine  

					Number  

					Percentages  

					92.8%  

					Do you feel traditional medicine is 65  

					effective?  

					Do you think it is better than modern 13  

					medicine?  

					18.5%  

					Did you try it for Hypertension (n=36)  

					23  

					63.8%  

					42.5%  

					Did you try it for reducing blood sugar 20  

					(n=47)  
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					For those who had tried it (n=374)  

					Was it useful?  

					65  

					4

					92.8%  

					5.7%  

					Did you have any side effects?  

					Will you try it again in future  

					58  

					82.8%  

					58.5%  

					Did you use it alongside modern 41  

					medications  

					Would you recommend its use  

					15  

					21.4%  

					What other condition did you use it for  

					Headache  

					Abdominal pain  

					Chest pain  

					Back pain  

					Nerve pain  

					Others  

					47  

					41  

					30  

					42  

					28  

					42  

					67.1%  

					58.5%  

					42.8%  

					60%  

					40%  

					60%  

					Table 3 summarises the attitudes of those who had not tried TM. Of these, 11(33.3%) said that they did  

					not think it was effective, 12 (36.3%) felt they did not know enough to use it and 7 (21.2%) felt it was too  

					expensive. However, 24 (72.7%) were willing to try it for the first time. Despite not using any of the  

					forms of TM, most people were aware of Wasam(96.9%), herbal medications(90.9%), massage (66.6%)  

					and cupping(66.6%), while only around half (51.5%) said they were aware of acupuncture.  

					Table 3: Attitudes of those who have not used any traditional medicine practices  

					Number  

					Percentages  

					33%  

					Not effective  

					11  

					2

					Don’t know where available  

					Expensive  

					6.0%  

					5

					15.1%  

					36.3%  

					21.2%  

					Don’t know enough of it  

					No specific reason  

					12  

					7
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					Discussion:  

					Traditional practices have been used for centuries in many countries and continue to be used widely.  

					With increased wariness towards artificial chemical substances, there is trend to go “organic” and an  

					increased interest to “go back to nature”. The market for organic foods has grown exponentially over the  

					last few decades[12]. Similarly in the health care industry, there is now a renewed interest in traditional  

					and complementary practices worldwide [13, 14] with the global market for complementary medicines  

					estimated to rise to more than 400 billion US dollars in 2028[15].  

					Our study confirms that TM practices continue to be used commonly by patients with IHD in Oman, even  

					alongside modern medicines. The proportion of people who had used some form of TM in our study is  

					similar to that reported in other countries such as Ethiopia[16], Nigeria[17], Ghana[18], India[19] and  

					China[20]. Surprisingly, cupping was the most common method used by our patients as opposed to herbal  

					which was the most common in other studies[21-23].Cupping has been used in trials for many conditions  

					such as back pain[9], neck pain[24], migraine[25], hypertension[26] and chronic obstructive pulmonary  

					disease[27]with varying results.  

					The next common method was herbal medications, which is often the most commonly used form of TM  

					in Oman[11]. These are widely used for various ailments as they are readily available, well tolerated and  

					generally considered to be natural, organic and free from chemicals and preservatives. Studies have  

					demonstrated the widespread use of herbal medications among patients with IHD [28]. The form of  

					herbal medications used can vary from country to country and indeed region to region, often based on  

					traditional practices and availability of local plants and herbs. Omani herbal medications often contain  

					honey and rose water which are plentiful in the local mountains, along with leaves sap and resin of plants  

					found in these hills[8, 9]. Frankincense is another common ingredient in many Omani herbal preparations  

					mainly due to its abundance in the south of the country. It is used commonly as an incense and for its  

					medicinal properties which been described for centuries[29].  

					Branding was surprisingly the third most common form of TM use among our patients. Although this is  

					dangerous and potentially harmful, it is widely practiced in many countries in the Middle-east and known  

					by different names such as “Wassam” in Oman, “Guboow” in Somalia, “kaiy” in Libya etc[[10].Despite  

					its popularity, there have been many case reports of complications related to branding[8, 30].Traditional  

					Massage therapy is commonly used in many parts of the world and is readily available and safe[31].  

					There are various studies explaining the potential mechanisms of benefit on pain, mood and lowering  

					blood pressure[32, 33]. This was the fourth most common form of TM practice among our patients.  

					Acupuncture was the least common of the TM utilised in our study. It is a Chinese TM practice that is  

					gradually gaining popularity in other countries[34]. It involves modulating pain sensations by placing  

					needles in special locations. Lack of knowledge, and perceived pain during the procedure might be the  

					reasons for its unpopularity[35]. However, interestingly, pain did not preclude other “painful” practices  

					such as branding and cupping from being popular, which could reflect familiarity with the latter  

					procedures.  

					The various TM modalities were used mainly by the older patients, reflecting differing perceptions by the  

					older and younger patients. Education and occupational status did not differ among those who had used  

					or had not used TM practices. This could reflect the fact that this study was on patients with IHD who  

					would be of a similar age group.  

					Interestingly, a large proportion of patients use TM alongside modern prescription medications. It is  

					important to bear this in mind when physicians assess patients due to the potential for interactions. For  

					example, medications that contain extracts of garlic, ginkoa, evening primrose can increase the bleeding  

					risk associated with antiplatelet agents like aspirin or clopidogrel. On the other hand, Ginseng can lower  
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					the efficacy of warfarin.[36] Besides these, there is also the potential for interactions that are not yet  

					described  

					This study was performed in a tertiary hospital in Muscat, Oman, which is in an urban area. It does not  

					truly reflect the use of TM practices in other parts of the country, especially in the rural areas where  

					attitudes to TM might be different, based on availability of the various modalities and accessibility to  

					modern healthcare might be different. Whilst our questionnaire explored the use of TM, we did not  

					investigate in detail the reasons for its popularity and why those who used it, did so. Another potential  

					limitation would be recalling bias, as this questionnaire was based on patients recall. Recruitment bias  

					could also have crept in, where patients who were followed up virtually but were not adept at filling in  

					the online questionnaire, would not have taken part. This could potentially have been an older cohort of  

					patients who use more TM than the younger technologically savvy patients who do not use much TM.  

					Despite these limitations, this is the first study to assess the attitudes of the Omani patients with IHD  

					regarding traditional medical practices.  

					Conclusion  

					There is widespread use of various TM among patients with IHD in Oman, although most of these are not  

					for the IHD itself. More needs to be done to learn and understand these practices so that they can be  

					integrated into regular medical practice in a safe manner.  
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